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Aim: Chronic pain may be related to a set of biological-psychological-social factors.The
purpose of this study was to investigate the relationships betweendepression, pain self-
efficacy ,physical disability andchronic pain.

Method and Instruments: This study hada descriptive - correlational method. In this study
100 patient with chronic pain who were referred to pain clinics in Tehran (2018) were
studied.The sample was selected by purposive sampling method. The participants completed
the physical disability questionnaire, pain self-efficacy questionnaire, Beck depression
inventory and pain history questionnaire. To test the hypotheses,Pearson correlation and
multiple regression tests were used. Data were analyzed by SPSS-25.

Findings: Depression, pain self-efficacy and physical disability inpatient with chronic pain
were assessed. According to the results of this study, 9.6% of the variance in chronic pain
in patient with chronic painwere explained by depression, pain self-efficacy and physical
disability.

Conclusion:To conclude, it seems that chronic pain is affected by some psychological and

physiological factors as depression and self-efficacy and physical disabilities.

Keywords: Chronic Pain, Depression, Pain Self-efficacy, Physical Disability.

Introduction

Extensive theories and researches
have been presented with the aim
of determining the psychological
factors affecting pain ".Pain can
affect patient and non-patients’
entire lives, in other words,
their quality of lifel*3. In 1965,
Melzac and Casey proposed the
gate control theory for pain. This
theory necessarily provided a
descriptive basis for the idea
that sensory input could be
modified by certain psychological
processes!.  Phillips  (1987)
definesamodel thatdescribesthe
effect of cognition on pain-related
behavior. This model emphasizes
patients’ expectations about the
effectiveness of their actions
as well as their beliefs about
their capacity to control painful
events [®l.Adaptation to pain
is a function of pain beliefs
as well as coping strategies
that a person uses when faced
with pain.Patients who viewed
their pain as a mysterious and
incomprehensible phenomenon

negatively assessed their ability
to control painl®.

One of the consequences of
chronicpainisphysical disability.
Disability can often be proposed
of as a pattern of behavior that
is inferred when the injury
actually occurred and placed
limitations on the individual’s
abilities, performance in routine
roles, and personal activities!”.
Pain changes function to varying
degrees.However, the severity
of patients’ disability was
more related to the belief that
general situations and chronic
pain-related situations were
uncontrollable than to disease-
related variables®.The results
showed that pain indirectly
affects physical disability through
the cognitive factors of self-
efficacy!.

Self-efficacy is the feeling of
worthiness, self-efficacy and
ability to cope with life and belief
in the ability to perform the
necessary behaviors for work
to reach the desired position!'°.
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Patients’ performance depends to a large
extent on their self-efficacy expectations. If
self-efficacy is low, patients avoid activities
that may increase pain "!.In a study, results
showed there is not significant correlation
among weight, body massindex, and referred
pain neither in relation to self-efficacy, nor
in relation to pain/disability (2.
Depression is one of the most common
mental health problems in people with
chronic pain. On the other hand, depressive
disorders are common among patients
with chronic pain™l. In general, people
with chronic pain are more likely to be
depressed . It is not yet known whether
chronic pain causes depression or whether
depression affects chronic pain %),
Various studies have been performed on
the severity of pain that emphasize the
psychological factors of pain. For example; a
study showed low self-efficacy is associated
with disability in patients with chronic
pain®l, In a study of patients with chronic
low back pain, the researchers found
thatthere are correlations between pain
intensity and disability and between pain
intensity and depression was weak positive
and between disability and depression was
moderatepositive 171,

A study showed the prevalence of chronic
pain in hands, wrists, elbows, shoulders,
neck, hip joints, knees, ankles, legs, and back
were noticeable in people with symptoms
of depression compared to those without
depressive symptoms!*®l.In meta-analysis
study researchers found there is robust
correlate between key outcomes related
to chronic pain self-efficacy and chronic
pain®l.

However, according to literature review,in
many psychological studies, behavioral,
cognitive and emotional factors have been
studied as the main causes of chronic pain.
However, it seems it can not one factor that
to be the cause of chronic pain, and these
pains have intertwined factors that vary
from person to person.Therefore, according
to these reasons, the purpose of this study
was to investigate the relationships between
depression, pain self-efficacy ,physical
disability andchronic pain.
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Method and Instruments

In this cross-sectional study 100 patients
with chronic pain (such as skeletal pain)
who were referred to pain clinics in Tehran
(2018) were studied. The sample was
selected by purposive sampling method. In
this study the following questionnaire were
used to collect data.

Demographic questionnaire: that includes
variables such as gender, age, the duration
and intensity of pain, and so on.

Physical disability questionnaire:This
questionnaire was developed by Roland
and Morris in 1983. This questionnaire
has 24 questions, that content of which is
a range of physicaldisabilities caused by
pain.The patient’s score on this test varies
between zero and 24, and a higher score
indicates more severe physical disability.
The reliability, validity and sensitivity of this
questionnaire have been confirmed among
patients with chronic pain ?°.In the present
study, Cronbach’s alpha of this questionnaire
was 0.83.

Pain self-efficiency questionnaire: This
questionnaire was created by Nicholas in
2007. This questionnaire contains 10 items
and measures the severity of a person’s belief
inthe ability to perform daily activities despite
the presence of physical pain. The score of
this questionnaire can vary between zero
and 60. A higher score indicates a stronger
belief in doing activities despite the pain.
This questionnaire has good reliability (test-
retest reliability) and internal consistency
coefficient (0.92 Cronbach’s alpha)®?'. In
the present study, Cronbach’s alpha of this
questionnaire was 0.89.

Beck depression inventory: This questionnaire
contains 21 sections.Each section contains 4
phrases that are arranged according to the
signs and symptoms of depression and their
severity,and theyare givenascore fromzeroto
3. A score of zero in each section indicates the
absence of that sign and a score of 3 indicates
the existence of its most severe form. The
sum of the scores of the sections constitutes
the total score of the subject on this scale (a
number between zero and 63).0n this scale, a
score of 0 to 9 is a sign of normality, a score of
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10 to 15 is a sign of mild depression, a score
of 16 to 23 is a sign of moderate depression,
and a score above 24 is a sign of severe
depression.Miller and Seligman studies
reported a reliability coefficient of two halves
with a Spriman-Brown correction of 93% and
a retest reliability of 75%??.In the present
study, Cronbach’s alpha of this questionnaire
was 0.82.

Pain History  Questionaire: This
questionnaire uses 27 phrases to collect
information in the following three areas:
The first section has 7 questions and in this
section provides information about age,
gender, ethnicity, level of education, marital
status and job.Scoring in this section is
nominal scoring.The second section has 5
questions and provides information on the
prevalence of pain over a lifetime. This part
of the questionnaire asks the respondent
to say whether he/she has felt any pain
in any part of his/her body during his/
her life due to which he/she has either
referred to a doctor or taken medicine to
relieve it.In addition, this section of the
questionnaire provides information about
the persistence of pain and its effect on a
person’s performance. The scoring of this
section is also in the form of nominal scoring.
The third part of the questionnaire has 15
questions and provides information on the
prevalence of pain in the last 6 months.In
this section, there are questions to find out
if there is pain in any part of the head, neck
and shoulders, chest, abdomen, back and
back and limbs (during the last 6 months).
Subjects were asked to report only pain that
a whole day or more has lasted.In addition,
subjects were asked to determine if the pain
had persisted over the past 6 months or not.
Moreover, this section of the questionnaire
provides information about the duration of
medication and the effect that pain has on
people’s lives. The scoring of this section is
also based on the items provided nominally.
Data were analyzed by using SPSS 25. To test
the hypotheses, in addition to descriptive
statistics such as Mean and Standard
Deviation, Pearson correlation and multiple
regressionswere used. In this study, all ethical
principles are respected. All participants
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were informed about the procedures of the
study. They were satisfied to be studied and
signed the consent form.

Findings

In this study 100 patient with chronic
painincluding 50 men and 50 women with
mean age of 61.5 years old (SD=12.2) were
studied. 35 (70%) of women were married,
10 (20%) of women were divorced, 4(8%) of
women had lost their husbands and 1 (1%)
of woman was not married. The mean age
of women was 59(SD= 6.8) years. Twenty
women (40%) of women were employees,
10(20%) of them were retired and 20(40%)
were housewives. 34(68%) of women had
a diploma and a sub-diploma, 11 (22%)
had a bachelor’s degree and 5 (10%) had
a master’s degree. 42 men were married.
8 men had divorced. The mean age of men
was 64 (SD= 5.4) years. 15 (30%) of men
were employees, 30(60%) of them were
retired and 5(10%) were unemployed.
24(48%) of men had a diploma and a sub-
diploma, 18(36%) had a bachelor’s degree
and 8(16%) had a master’s degree. The
rest information about mean and standard
deviation of patients’ response to research
variables are given in Table 1.

To test sub-hypotheses of the research,
using the Pearson correlation coefficient
method, the correlation between predictor
(chronic pain) and criterion variables
(depression, pain self-efficacy and physical
disability) was first evaluated and the
coefficients obtained shownin Table 2. As
the result, there issignificant relationship
between the variables ofdepression, pain
self-efficacy ,physical disability and chronic
pain (Table 2).

To test the main and specific hypotheses
of the research, that is, predicting chronic
pain based on depression, pain self-efficacy
and physical disability, multiple regression
analysis was used and the results showed

that the obtained R’value (0.96) means
that 9.6% of variance of chronic pain is
explained by depression, pain self-efficacy
and physical disability. In other words, 9.6%
of the observed dispersion in the chronic
pain variable is explained by the variable of
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Table 1. Summary of statistical indicators related to participants’ score in participants’ studied variables (N = 100)

Variables Mean Standard deviation

Table 2. Summary of Pearson correlation coefficient test results among variables (N = 100)

Chronic pain Depression Pain self-efficacy Physical disability

Components
R R R R

* Significant at the level of <0.05
**Significant at the level of <0.01

Table 3. Summary of regression analysis for predicting quality of life based on pain (N = 100)

Predictors Dependent variable: Chronic pain

**R=0.16 ; R* = 0.96 ; Adjusted R*=0.21; F =3. 89.
* Significant at the level of <0.05; **Significant at the level of <0.01
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depression, pain self-efficacy and physical
disability. The observed R value (0.16) also
indicates that the linear regression model
can be used for prediction. In addition, the
calculated F ratio (3.89) is significant at a
confidence level of 99%. Therefore, it can
be concluded that there is a significant
correlation between the variables studied
and the chronic painvariable. As a result,
evidence is sufficient to accept the main
hypothesis of the research. By referring
to t statistics and meaningful levels, it
can be concluded that both variable of
depression, pain self-efficacy,physical
disability andchronic pain variable have
a significant correlation. The sign of
coefficients showed that depression, pain
self-efficacy and physical disability has a
positive and significant correlation with
Quality of Life (QOL). Finally, according
to these explanations and coefficients,
the regression equation can be calculated
based on the not standardized regression
coefficients (Table3)

Discussion

The purpose of this study was to investigate
the relationships between depression,
pain self-efficacy, physical disability and
chronicpain. This finding is consistent with
the study of Sheng et al. 11, Karasawa et
al. "'Ahmadi Ahangar et al. [** andJackson
et al'7l. All these studies showed that
chronic pain is related to depression,
pain self-efficacy and physical disability.
Therefore, the evidence is sufficient for
this assumption.

As mentioned earlier, pain and its severity
are influenced by psychological factors
and psychological factors can be involved
in creating and controlling pain. Moreover,
some psychological variables play a
greater role in pain. For example; high
self-efficacy can be effective in controlling
pain, resulting in reduced depression and
physical disability. Accordingly, a study has
shown that both pain intensity and self-
efficacy contribute to the development of
disability and depression in patients with
chronic pain. Therefore, the lack of belief
in one’s own ability to manage pain, cope
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and function despite persistent pain, is a
significant predictor of the extent to which
individuals with chronic pain become
disabled and/or depressed [,

Another finding of this study showed that
there was predicted chronic pain based on
depression, pain self-efficacy and physical
disability. This result is consistent with
the study of Garbi Marcia de Oliveira
Sakamotoet al.'*'that the back chronic
painwas predicted by pain intensity,
disability and depression, theresults of
Holmes et al. 2], that there was a significant
relationship between chronic pain and
depression, the severity of pain and the
results of Ferrariet al.'” that showed
there is relationship between self-efficacy,
disability, pain and sociodemographic
characteristics in chronic low back pain.
Therefore, the evidence is sufficient for this
assumption.

Byexplaining this hypothesis, it can be
said that psychological factors such as
self-efficacy can predict the persistence of
chronic pain. In fact, self-efficacy is a very
important variable in predicting chronic
pain?¥, On the other hand, self-efficacy
is directly related to depression and
physical disabilitiesin chronic pain!?*l. The
relationships between these variables and
their effect on pain have been investigated
in various studies. For example, in a study in
chronic musculoskeletal pain patients, pain
intensity is explained by physical disability
and self-efficacy!?®..

In addition, the findings of this study have
developed the results of previous studies.
Moreover, this study has certain limitations,
including, cross-sectional type of study, lack
of control of modulator variables ,patients
with chronic pain and purposive sampling.
Therefore, it is recommended that future
studies provide a more comprehensive
study with a higher sample size and
probabilistic samplingin order to generalize
the findings.

Conclusion

To conclude, it seems that chronic pain is
affected by some psychological factors
as depression and self-efficacy and
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physiological factors as physical disabilities.
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